b3S

1 ‘m
PRY i N
e r
9

(Requestor's Name}

{Address)

{Address)

{City/StatefZip/Phane #

[JPiekue . [ ]war [ ] maL

(Business Entity Name)

(Document Number)

Ceriificates of Status

Certified Coples

Special Insfructions to Filing Officer:

Office Use Only

IERACEIRNL

500043441935

12/20/04-~01 044008 #%78. 75

UL RV 1283450

40 Nt

SOV B0.940
3VES A0 uvi g e
D3y T



TRANSMITTAL LETTER

Department of State
Division of Corporations
P.0.Box 6327
Tallahassee, FL 32314

SUBJECT: | N eap] g a/{ s

Enclosed are an original and one (1) copy of the articles of incorporation and a check for:

Qs7000 57875 0 $78.75 0 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: _Ubegms oo Peglay lovp.
- Name (Printed or fyped)

M523\ Priam Ligle Suie 2ol

ddress

Yompa, F. 33b)7

“City, State & Zip

LA - Rl B

Eﬁytrme’?elephone Rumber

NOTE: Please provide the original and one copy of the articles.
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FLORIDA DEPAR NT OF STATE

Glenda E. Hood
Secretary of State

December 20, 2004

DREAMS TO REALITY CORP.
14521 PRISM CIRCLE SUITE 30t
TAMPA, FL 33613

SUBJECT: DREAMS TOO REALITY CORP.
Ref. Number: W04000046415

We have received your document for DREAMS TOO REALITY CORP. and your
check(s) totaling $78.75. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the
one presently on file.

Adding "of Florida" or "Florida" to the end of a name is not acceptable.

The document must contain a registered agent with a Florida street address and
a signed statement of acceptance. (i.e. | hereby am familiar with and accept the
duties and responsibilities of Registered Agent.)

You must list at least one incorporator with a complete business sireet address.

Section 607.0120(6)(b), or 617.0120(6)(b), Florida Statutes, requires that articles
of incorporation be executed by an incorporator.

An effective date may be added to the Articles of Incorporation if a 2005 date is
needed, otherwise the date of receipt will be the file date. A separate article
must be added 1o the Articles of Ipcorporation for the effective date.

Please return the original and one copy of your document, along with a copy of
this letter, within 860 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6931. : '

Becky McKnight
Document Specialist Letter Number: 404A00070626



FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State

January 26, 2005

DREAMS TO REALITY OF TAMPA CORP
14521 PRISM CIRCLE SUITE 301
TAMPA, FL 33613

SUBJECT: DREAMS TOO REALITY OF TAMPA CORP
Ref. Number: W04000046415

We have received your document for DREAMS TOO REALITY OF TAMPA
CORP and your check(s) totaling $78.75. However, the enclosed document has
not been filed and is being returned for the following correction(s):

You failed to make the correction(s) requested in our previous letter.

The document must contain a registered agent with a Florida street address and
a signed statement of acceptance. (i.e. | hereby am familiar with and accept the
duties and responsibilities of Registered Agent.)

You must list at least one incorporator with a complete business street address.

Section 607.0120(6)(b), or 617.0120(6)(b), Florida Statutes, requires that articles
of incorporation be executed by an incorporator.

Please return the original and one copy of your document, along with a copy of
this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, piease cali
(850) 245-6831.

Becky McKnight

Document Specialist Letter Number: 404A00070626
New Filings Section

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

February 4, 2005

ABBY ALLISON
14521 PRISM CIR, STE 301
TAMPA, FL. 33613

SUBJECT: DREAMS TOO REALITY OF TAMPA CORP.
Ref. Number: W05000006023

We have received your document for DREAMS TOO REALITY OF TAMPA
CORP., however, upcn receipt of your document no check was enclosed. Please
send a check or money order payable to the Department of State for $78.75.

Please add a specific title to your name as officer/director. There is no listing for
owner/planning specialist.

Please return the original and one copy of your document, along with a copy of
this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6919.

Beth Register
Document Specialist Supervisor ' Letter Number: 005A00008191
New Filings Section

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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ARTICLES OF IXCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE I NAME : -
The name of the corporation shall be:

@fp&tﬂS_ A 00 ﬁgoJH\/ Oyf {U“MPG C@(&J
ARTICLE IT PRINCIPAL OFFICE L -

The principal place of business/mailing address is:
452l Peism  Qir Seit€ 3o

Tampe, FL. 3351%

ARTICLEIII  PURPOSE
The purpose for which the corporation is organized is:
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ARTICLE IV SHARES
The numbeg. of shares of stock is:
i)
ARTICLE V. INITIAL Q OR DIRECTORS S 2
List naime(s), address(es) and specific title(s): 5 e .
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ARTICLE VI REGISTERED AGENT 5 B
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The name and Florida street address (P.O. Box NOT a',cceptabl_e)‘ of the régistered agént is:
Abby A& on B
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ARTICLE VII INCORPORATOR e
The name and address of the Incorporator is: ,

Abby  Allson
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amed as registered agent to accept service of process for the above stated corporation at the place designated in this

ilfar with and Wmem as registered agent and agree to act in this eqpacity
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